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>. 2 W DEPARTMENT OF COMMERCE

BUREAV OF THE szsus

FILED JUN & )

Registration District No..—

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._é.._a__g_L .

16932 ™
2302

Siote File No

Registrar’s No. ...

1. PLACE OF DEATH:
Jeackson,

Keneas City
(If outsida cit¥ or town limits, writs “RURAL" und name of township}
(¢) Name of hospital or institution: /

b East 3lst Stireet

{if not in_hmpiul ot institulion, write street number or location)
(d) Length of stay: x

- {a) County.
(b} City or town

In hospital or Institution,

40 years,

{Specily whother

In this community
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State... MiBSOMri. . ) County
Kanses City,

(If aotaide eity or town limits, writs “RURAL"™)
235 Ward Parkway

(Lf rural, give locatian)
no

7

&

(a) Jackson,

{c}

City or town

Street No,

(@

(¢} Citlzen of foreign country?

( Yyﬁr No)

If yes, name country. x

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3fd) RRINT  Jerome B, Bray,
TR T 20. DATE OF DEATH: Month MBY day_.28th
' veteran, . {¢} Sodal urity
IO« N O y!,‘nnw.m,,lg&éﬁmhour g.00 minute. P. M.
NAMme War. [+3
21. I hereby certify that I attended the deceased from
5, Color or 6. {a) Single, widowed, marred, 10
s sex._Male Gm“_}‘ihitn... divorced _ MBXTI€A || 1ot 1 1ast saw 1. L LEREL Y CAOTTINS . o
6. (5) Name of husband or wife... 6. () Age of hushand or wife if || and that death ocen: Duration
N Josie Eray alive. .....?0.;,..,.." _years || Immediate cause of death
7. Birth date of deceased........November 19 1870 .
(Month} (Dey} (Year) Wa& W
8. AGE: Yeara Months Days If less than one day Due to (}
73 6 9 hr. min (
Due to g . N,
o. Birthotace_. O186g0W, Kentucky /
- - ((:ity,m-rn.aeomi.y).‘ T e ma—  Z(Stale or foreign country). h - -
al Estate Qther conditions
10, Usual occupatlon: : = e || (toctud o  within B montha of death
11. Industry or businesa x s PHYSICIAN .
or findings:
B ( 12. Name Henry Bray e Of operations : _ i
By . : ' ' o o Y P Lo : he case 5
< . K t‘ -
= U 13, Birthplace. eNLUCKY ... n.;{... ...... # which death
o ‘%‘“"“'We v, (3tata or foreign try) Of autopsy Ner? Aty M i /] should be
14. Maiden name Mé/ ; charged sta-
E Ken tuck R A .. |tistically.
% 15. Birthplace P T en (S};ﬁi:;%;;;;;;nu}—)"' 22. If death was due to external causes, £ill in the following:’ U ’
16. (&) Tnformant.__ MI'Ss Josie Brayg:- - - (c) Accident, suicide, or homicide (specify)
®) Address_._209 Ward Perkway , Kansas C:Ltv Mo} (#) Date of occurrence.
17, @ Burial (® Date theres, }_-44 __|l® Weere did injury occur? gy s hd o
(Bazial, cremation, or removal} (Monb) (Day) (Vear) (&) Did injury occur in or about home, on farm, in industrial place, in public place?

_ Forest Hill Cemetery

Place: burial or crematic:

 Signature of funeral director...—..—. _S'.t_lm E-MeClure
Addres 3235_Gillham Pla.:.a, “Kansas. City.Mo

o

S5-29. ﬁym i

(Date received local redist; {Registrar's signature)

(Spu:llr type of place}
) s of injury. —_— A

Address........ -

(Licensed Embalmes’s Statement on Reverse Side)




A
+

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was L:I-I.xbalnied by me, or by

’ . i '

- , Registered Apprentice No

by

working under my personal supervision.

e Llcensed Embalmer No.._. 4 0, ) $

P. O. Address. W«ﬂ.{

- Note: The above MUST BE SIGNED BY THE LICENSED El\IBALI\IER in his OWN HANDWRITING (F ailure t
. the above constitutes grounds for revocation of license.)

- “¥f this body is not embalimed, fact should be so stated above.




